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Standard Report Types

We offer a number of reports for employers to manage the accounting of their plans
administered by PayFlex. Following is an overview of these reports as well as examples
of these reports.

Scheduled Reports

These reports run on a regulatly scheduled basis. You set the schedule.

Once these are set up, we will create and delivers the reports to the designated contact (see page 5 for
details). Usually, we deliver them by e-mail. However, we may be able to deliver by fax or through
the Website.

Here is a list of the available reports.

Ledger Summary Report — For each participant, provides year to date deposits; amounts
paid out; current cash balance; and the annual election. This is a monthly report.

# Please review this report for discrepancies. If you find any please notify us
immediately. You should give special attention to the “Status” column,
which identifies termed employees. In addition, review the “YTD Deposits”
column, as this should agree with payroll deductions. You are responsible
for reporting and reconciling any discrepancies.

Debit Card Transaction Register Report — For each participant, shows all debit card
activity on each participant’s debit card for a specified period. You set the frequency.

Employer Funding Summary Report — Shows a summary of the funding requests for a
specified period. You set the frequency.

Employer Funding Detail Report — For each participant, shows funding requests for a
specified period. You set the frequency.

Production Deposit Register Report — Shows the deposits posted to participant accounts
for a specified period. You set the frequency.

Automated Reports

We send these reports as claims and debit card settlement occur. We send the HSA Deposit
Register report daily as we post funds every day.

Production Payment Register Report — Shows the payments made to participants for
paper or web claims.

Settlement Payment Register Report — Shows the settlement activity on participants’ card
accounts.

HSA Deposit Register Report — Shows the deposits made to each employee’s HSA.
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On Demand Reports

You can request reports through the Employer Portal. Once logged into the portal click on the “On
Demand Reports” link on the left side of the web page. You can request most of these reports in
PDF, CSV or both.

The following reports are available via On Demand.

*  Election Report

»  Ledger Summary Report

»  Employer Funding Summary Report

»  Employer Funding Detail Report
When you request an “On Demand Report”, you will receive an e-mail stating the report is available
for download. This e-mail will go to the requester’s email address (the email address used to log in to

the Employer Portal). Once available, you can get to the report by clicking the “Plan Reporting
Archive” link on the left side of the web page.

Sample Email Notification:

From: reporting@payflex.com
Subject: Requested PayFlex Report is Available

The report you have requested (Ledger Summary) is available to download on
the Employer Portal.

To retrieve your report:
1. Go to our Employer Portal at PayFlexDirect.com/employer
2. Log in and go to the Plan Reporting Archive

Thank you,
PayFlex Systems USA, Inc.
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Reports Distribution

Reports by Role

You have assigned roles to members of your organization. These roles determine who can get which
report. The following is a list of the scheduled and automated reports by Roles. These roles defined
in the Employer Contacts on the New Client Checklist.

Role Report Distribution

Billing *  Combined Invoice Reportts for Distribution

= Invoice Roster Report

Funding *  Funding Notification Report

*  Production Payment Register Report

»  Settlement Payment Register Report

*  HSA Deposit Register Report (if applicable)

*  Employer Funding Summary Report (if requested)
*  Employer Funding Detail Report (if requested)

*  Debit Card Transaction Register Report

Eligibility *  Election Report*
»  Payroll Schedule Report*

Reporting * Ledger Summary Report

*  Debit Card Transaction Report

* Not a scheduled report
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Scheduled Report Samples

Ledger Summary Report

This report displays employee account balances. You can have these separated by division if needed.
It summatizes by reporting period, year to date (YTD), and account type. For each of your
employees in the FSA plan, it shows deposits, payments and balances.

Format: CSV and PDF

Note: For larger clients with multiple divisions, you will have to download the CSV format from the
“Plan Reporting Archive” link on the Employer Portal.

Sample report (PDF Format)

PayFlex

Ledger Summary Report

EMPLOYER: XXX - =<Company Name=
PLAN YEAR: 01/01/07

REPORT CREATED: 11/01/07
REPORTING PERICD: 01/01/07- 10/31/07

CHANGE

STATUS DEPOSITS PAYMENTS IN CASH DEPOSITS PAYMENTS CASH  ANNUAL REMAINING
MEMBER NUMBER EMPLOYEE ACCOUNT TYPE STATUS DATE (PERIOD)  [PERIOD) BALANCE (¥TD) (YTD} BALANCE ELECTION ELECTION
HAAKAKHKK LAST NAME, FIRST  Healthcare (FSA) 5400.00 $116.02 $283.95 540000 $11602 5283.95 S480.00  $363.98
HEAKAAKKK LAST NAME, FIRST  Healthcare (FSA) 5700.00 $54400 $156.00 S700.00  $544.00 515600 S840.00  $296.00
JOGXADOOCK LAST NAME, FIRST  Healtheare (FSA) S1600.00 $164268 (542.68) 5$1600.00 $164268 (542.68) S192000 $277.32
JOOGXADOOK LAST NAME, FIRST  Healthcare (FSA) $1500.00 SO0 $1500.00 $1500.00  $0.00  $1500.00 S1600.00 $18D0.00
(PAGE 1)
PLAN YEAR 01/01/07 SUMMARY
TOTAL
TOTAL  CHANGE IN TOTAL TOTAL  TOTAL TOTAL TOTAL
TOTAL DEPOSITS PAYMENTS CASH DEPOSITS PAYMENTS CASH ANNUAL  REMAINING
PLAM TOTAL PARTICIPANTS (PERICD) PERIOD  BALANCES (YTD) (PERIOD) BALANCES ELECTIONS ELECTIONS
Healthcare (FS4) 4 54200.00 $2302.70  $1897.30 $4200.00 5230270  S1897.30  $5040.00 $2737.30
PLAM YEAR TOTALS: 4 $4200.00 $230270  $1897.30 $4200.00  $230270  $20.00 $100.00 $100.00
Fields
Member| Employee | Account | Status Status | Deposits |Payments|Change in|Deposits|Payments| *Cash Annual |Remaining
Number Type Date (Period) | (Period) Cash (YTD) (YTD) Balance | Election | Election
Balance
Internal | Participant |Account in|Participant| Effective | Deposits |Participant| Change in | Yearto | Year to (Year to date|Total annual Total
code for | last and which Status if | date of total for | payments| account date date deposits election annual
the first name | activity | termed, |participant| reporting for balance for | deposits | payments minus amount for | election
employee occurred | COBRA or| status period reporting | reporting | amount payments | the plan | minus YTD
or SSN LOA period period year payments

* You can use the Cash Balance field to determine account
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Debit Card Transaction Register Report

This report shows the debit card transactions and settlement activity for a specified period. The items
will display in date order by effective date of the transaction.

Format: CSV
Effective  Settled Authorized Member LastHWame First Amount Account Type  Merchant
Murmhber Marme
202007 472007 292007 HEHB500  BRAMMIG TERRY $50.00 Healthcare CVS PHARMACY #123456
(FSA)
3002007 402007 E02007 HE48503  CHEROM  TOM $10.00 Healthcare WAl GREEM #4567349
(FSA)
3002007 472007 33002007 H448585 | FLEMING  MARTHA $55.29 Healthcare WAl GREEM #937321
(FSA)
3002007 472007 3E002007 HHE599 MOMROE CHARLES $9.00 Healthcare WAl GREEM #123456
(FSA)
3002007 AP32007 ) 3002007 48588 SHERLING JEMMIFER | $5.76 Healthcare WAL MART 31234456
(FSA)
3002007 42007 3E002007 HEHHB550 VOGT GRACE $7.37 |Healthcare WAl MART FTTT33049
(FSA)
3002007 2007 33002007 H4B586  WAGONER HOWARD | $20.00 Healthcare WAL MART 31234456
(FSA)
AI26EI2007 | AZE2007 ) 4262007 H4B598  BRAMMIG TERREY $50.00 Healthcare WAl GREEM #123456
(FSA)
42612007 A3N200T ) 4262007 HE8522  CHEROM  TOM $53.00 Healthcare TOTAL DEMTAL CEMTRE
(FSA)
AI2EI2007 | AZE2007 ) 4ZE200T7 08542 | FLEMING  MARTHA }7.75 |Healthcare TOTAL DEMTAL CEMTRE
(FSA)
AI26EI2007 | AZA2007 ) 4262007 48599 MOMNREOE CHARLES | $10.00 Healthcare FRESTOMS FOODEDRUG
(FSA)
4262007 AZA2007 ) 4262007 H48503  BHERLING JEMMIFER |  $5.00 Healthcare FRESTOMS FOODEDRUG
(FS8)
Fields
Effective| Settled | Authorized | Member Last First Amount [Account Type| Merchant
Number Name Name
Date of card Date of Date of Internal code for| Participant | Participant [Dollar amt. of| Account in which Merchant and
swipe settlement merchant the employee or | last name first name | transaction | activity occurred | store number (if
authorization SSN applicable)
© PayFlex Systems USA, Inc. 7 For Hlustrative Purposes




Employer Funding Summary Report

This report summarizes the total employee account transactions by date, account type and funding

type.
Format: CSV
Date Created Reporting Period Employer ID Funding Date  |Funding Type Plan Year Account Type Arnount
10772003 [09/01/03-09/07 03] 10002 9/452008 Settlerment 17172008 Healthcare (FSA) 51324
10772003 [09/01/03-09/07 03] 10002 9/5,2008 Settlerment 17172008 Healthcare (FSA) 52163
10772003 [09/01/03-09/07 03] 10002 91,2008 Settlerment 17172008 Healthcare (FSA) 7804
1072008 (0901 05-09/07 105 10002 9/472008 Production 14172008 Healthcare (FSA) 10000
1072008 [09/0105-09/07 105 10002 972472008 Settlernent 14172008 Healthcare (F3A) $84.50
1072008 [09/0105-09/07 105 10002 982008 Settlernent 14172008 Healthcare (F3A) 26739
1072008 (0901 05-09/07 105 10002 9/472008 Production 14172008 Dependent Care 33563
Fields
Date Reporting | Employer ID |Funding| Funding Type | Plan Year Account Amount
Created Period Date Type
Date of the Date range Internal number to| Date of [“Settlement”- Plan year in  |Account in which| Amount of the
report covered in report | identify employer funding |Debit card which the activity occurred transaction
request [transactions or activity occurred
“Production” -
paper claims
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Employer Funding Detail Report

This is a detailed report of all the employee account transactions for a specified period.

Format: CSV
Reparting
Date Created Period Employer 1D Divisior Funding Date Funding Type  Member Mumber Lazt Mame First Mame Plan Year Accourt Type Transaction Type  Amount
[O901 05 Emploves Account
104752008 00808 10002 100 912008 Settlement  HMA-HH-HEHK LAST FIRST 1112008 Heafthcare (FS&)  Payment §25.00
[09/01 /08- Employee Account
1047/2008 DU0G0E] 10002 700 9M /2008 Settlement | HXH-KM-HENN LAST FIRST 14 £2005 Heafthcare (FS&)  Payment §5.54
[O901 10a- Employes Account
1067F2008 DU0GAE] 10002 900 9H 12008 Setflemert  HWH-RH-RENN LAST FIRST 1012005 Heatthcare (FS&) | Payment F45.00
[O901 05 Emploves Account
104752008 00808 10002 100 95252008 Settlement  HMA-HH-HHEK LAST FIRST 1112008 Heafthcare (FS&)  Payment §15.00
[09/01 /08- Employee Account
1047/2008 DU0G0E] 10002 100 99202008 Settlement | HXH-KM-HENN LAST FIRST 14 £2005 Heafthcare (FS&)  Payment §50.95
[O901 10a- Employes Account
104752008 DN0G0E] 10002 700 Q5202005 Settlemert  MMH-WH-EMMM LAST FIRST 14112005 Heatthcare (FS&)  Payment 16835
[O901 05 Emplovee Account
104752008 00808 10002 100 95452008 Production | HM04-HH-HEHM LAST FIRST 1712005 Dependert Care  Payment §38.46
[09401./08- Employee Account
106752008 DU0GME] 10002 100 95452008 Production | HXH-RM-RENN LAST FIRST 10112008 Heatthcare (FS&)  Payment F25.00
[O901 103- Emploves Account
10752006 DU0GM0E] 10002 100 90452005 Production | HRH-RH-EENN LAST FIRST 1/ £2005 Heafthcare (FS&41  Pavment §75.00
Fields
Date |Reporting|Employer| Division |Funding| Funding [Member First Plan | Account |Transaction| Amount
Created| Period Date Type Number| Name Name Year Type Type
Date of | Date range | Internal | Participant | Date |‘Settlement”- | Internal |Participant|Participant|Plan year|Account in| This will |Amount of
the covered in |number to| division or | funding |Debit card code for | last name | first name | in which | which always be the
report report identify | location if | requeste |transactions or| the the activity | Employee [transaction
employer |provided by| d from [“Production” - |employee activity | occurred | account
employer |employer|paper claims or SSN occurred Payment
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Deposit Summary Report

This report shows the deposit history for all employees in the plan, during the specified period.

Format: CSV
Created Reporting Employer Employer Division Member Last First MI Plan Account Type Type Date Amount
Period ID Code Number Name Name Year
11/2/2007 | [01/01/07- | XXXXX Company XXX-XX- LAST FIRST MI 1/1/07 Healthcare Payroll 10/31/07 | $20.00
10/31/07 Name XXXX NAME NAME (FSA) Deduction
11/2/2007 [01/01/07- XXXXX Company XXX-XX- LAST FIRST Ml 1/1/07 Healthcare Payroll 1/31/07 $20.00
10/31/07 Name XXXX NAME NAME (FSA) Deduction
11/2/2007 | [01/01/07- | XXXXX Company XXX-XX- LAST FIRST MI 1/1/07 Healthcare Payroll 2/15/07 $20.00
10/31/07 Name XXXX NAME NAME (FSA) Deduction
11/2/2007 | [01/01/07- | XXXXX Company XXX-XX- LAST FIRST MI 1/1/07 Healthcare Payroll 2/28/07 $20.00
10/31/07 Name XXXX NAME NAME (FSA) Deduction
11/2/2007 [01/01/07- XXXXX Company XXX-XX- LAST FIRST Ml 1/1/07 Healthcare Payroll 3/7/07 $20.00
10/31/07 Name XXXX NAME NAME (FSA) Deduction
Fields
Date |Reporting|Employer|[Employer| Division | Member Last First MI Plan Year| Account Type Date Amount
Created| Period 1D Number | Name Name Type
Date of | Date range | Internal | Employer |Participant| Internal |Participant |Participant|Participant| Plan year |Account in|Either Payroll| Deposit |Amount of
the covered in [number to| Name |division or| code for | last name |first name| Middle | in which which [Deduction or| effective the
report report identify location if the Initial |the activity| activity Employer date |transaction
employer provided | employee occurred | occurred |Contribution
by or SSN
employer
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Automated Report Samples

Production Payment Register Report

This report shows a detailed listing of all claims that PayFlex has processed and paid. This report
provides the detail for the amount that we will ask you to fund for a specified period. This includes
claims submitted by fax, mail and web (Express Claims).

Format: CSV and PDF

Sample report (CSV Format)

Plan Year Account T:Division  Transactio SSh Last Name First Name M Pmt# Pt Date [Pmt Amt
11172007 | Dependent Care Ermployes M0G0 BRANNIG TERRY 8793019 72652007 19230
14172007 Dependent Care Employee MEE0GGK  CHEROM TOM 8793025 |7/2652007 ($24.50
17172007 Dependent Care Employes MK |FLEMING MARTHA M 8793033 7262007 $162.40
1172007 Dependent Care Employes BRR-HGEE MONMROE CHARLES 8793037 7262007 $192.30
17172007 Dependent Care Erployes M0G0 SHERLING JEMMIFER 8793035 7/26/52007 $85.00
17172007 Dependent Care Employes M0 WVOGT GRACE 8793031 7262007 $192.30
17172007 Dependent Care Employes HRA-M00H WAGDONER  HOWARD B793017 7262007 $192.30
17172007 Dependent Care Ermployes M0G0 BRANNIG TERRY 8793021 |7A2652007 19230
1/1/2007  Dependent Care Employee ME0GGK (CHEROM TOR 8793015 72652007 §76.92
11172007 Dependent Care Employes HHA-MXEK |[FLEMING MARTHA, 8793023 7262007 19230
17172007 Dependent Care Erployes 300000 MONMROE CHARLES 1 7EHD7 |7/26/2007 [$75.00
17172007 Dependent Care Employee HeA0GGK SHERLING JEMNMIFER 8793027 |7/2652007 15200
17172007 |Healthcare (FSA) Employes ReA-EM0EK [WOGT GRACE 8793039 7262007 $100.00
11172007 |Healthcare (FSA) Ernployes 3OO0 WAGDONER  HOWARD 8793027 7262007 $418.36
Fields
Plan year Account Division Transaction| SSN Last First Mi Pmt # |Pmt Date| Pmt Amt
Type Type Name Name
Plan year in | Account in Participant Employee | Internal |Participant|Participant|Participant| Internal | Date of | Payment
which the |which activity|division or location| account | code for | last name |first name | middle |code for | payment | amount
activity occurred if provided by |payment or the initial | payment
occurred employer adjustment|employee
or SSN
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Production Payment Register Report

Sample report (PDF Format)

11/02/2007
<Company Name>
Production Payment Register Report

Plan Year: 01/01/06 MEMBER # LAST MAME FIRST MAME M FMT & FMT DATE PMT AMT TOTALS
Dependent Cars
Employee Account Payment

MHM00 LASTMAME  FIRSTNAME  MI 2082236 [ [y bl 5223.90
HHNA00E LAST MAME  FIRSTNAME Ml 2082228 oy 90,00
EAP Total: 331382
Healthzare (FSA) Dependent Care Total: 331382
Employee Account Payment
HHMANENEN LASTMAME  FIRSTNAME Ml 208224 o [y bl g 5143.80
HHMA00 LASTMAME  FIRSTNAME ML 16738701 [ [y el §123.38
HHMANEEN LASTMNAME  FIRSTNAME ML 157949700 o [y bl g 521007

EAP Total:  3481.86

Healthcare (FSA) Total:  $481.86

Plan Year Total:  F7BE.7E
Plan Year 01/01/07
Healthcare (FSA)

Employes Account Payment

M0N0 LAST MAME  FIRSTMAME M1 188B8733 §118.02
HOAN00N LAST MAME  FIRSTHAME M1 10828268 512900
OONDN000 LAST NAME  FIRSTMAME M1 188283032 F24.00
MOO0N0000 LAST MAME  FIRSTMAME M1 10858336 21232007 5214.00
HOANHN00N LASTMAME  FIRSTHAME M 10858336 425/2007 F80.00
MOO0N0000 LAST NAME  FIRSTMAME M1 188BETIZ 352007 330.00

EAP Total:  $860.02
Healthcare (FSA) Total:  $060.02
Plan Year Total:  3860.02

MET AMOUNT FOR <Company Name=: F1455.60
EMFLOYER SUMMARY
Plan Year D1/01/08 Checks Direct Deps Payments Voids Adjustments Ar“%rd
Dependent Cars 50,00 3aE2 313 0uDD 0.00 3ae2
Healthcare (FSA) §338.48 143.40 481.88 0L00 0.00 431.88
238.46 457.32 TE5.78 0uDD 0.00 T95.7B
Plan Year: 01/01/07
Healthoare (F5A) 501.82 158.40 Ba0.02 10L00 0.00 fa0.02
s01.82 158.40 EB0.02 0uDD 0.oo Gan.oz
Flan Year ALL
Dependent Care 50000 33e2 31ae2 0uDD 0.oo 33e2
Healthcare (FSA) B40.08 201.30 1141.68 0L00 0.00 1141.88
B40.08 @15.72 1465860 0uDD 0.00 1455.80
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Settlement Payment Register Report

This report shows the debit card settlement activity by employee. It provides the detail for the
amount that we will ask you to fund for a specified period.

Format: CSV and PDF

Sample report (CSV Format)

Plan Year |Account T{Division | Transactiol 35N Last Mame  |First Mame Mi Prnt # Pt Date Pt Amt
11172007 |Healthcare (FSA)  |Employee [Ree-H-m000 BRANNIG TERRY JE24150 722007 1380
11/2007  |Healthcare (FSA)  Employee 385000 CHERON TOM 7B0Y332  VAR2007  (p439.92
112007 |Healthcare (FSA)  |Employee |[RRERER FLEMING MARTHA, TE45434 | 7/32007  B12.14
11172007 |Healthcare (FSA)  |Employes Ree-3-000 MONRDE CHARLES JE74952  7AL2007  $140.00
1112007 |Healthcare (FSA)  |Employes S0 SHERLING - (JEMMNIFER TEIS25E  TAA2007  BOTV ST
11172007 |Healthcare (FSA)  |Employee KRR m2003 WOGT GRACE A, 9136718 7902007 e .42
1/1/2007  |Healthcare (FSA)  Employee B00A00EK WAGONER HOWWARD TE2A7R4 TA22007  $28.00
112007 |Healthcare (FSA)  |Employee RS0 BRANNIG TERRY 796856 772007 $26.00
11172007 |Healthcare (FSA)  |Employee [RRE-R-00A CHEROMN TOM JB7E798 752007 §25.00
11/2007  |Healthcare (FSA)  Employee OGS FLEMING MARTHA, 79636 7AR/2007  (§10.00
112007 |Healthcare (FSA)  |Employee |[ReeSR-00H MONRDE CHARLES TB18372  7/22007  $25.00
11172007 |Healthcare (FSA)  |Employee Ree-3-000 SHERLING - JENMIFER JEBES1E  7AL2007  §257 B2
1112007 |Healthcare (FSA)  |Employes RS WOGT GRACE 8116992 782007 ($34.34
1112007 |Healthcare (FSA)  |Employee BR300 WAGONER HOWARD (M JEREZEE 7502007 %7500
Fields

Plan Year | Account | Division |Transaction SSN Last First Mi Pmt# |Pmt DatePmt Amt

Type Name Name
Plan year in | Account in Participant Employee Internal |Participant|Participant|Participant| Internal | Date of |Payment
which the |which activity| division or Account |code for the| last name |first name | middle | code for |card swipe| amount
activity occurred location if Payment |employee or initial payment
occurred provided by SSN
employer
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Settlement Payment Register Report

This is the same report on the previous page in PDF format.

Sample report (PDF Format)

PayFlex

10/25/2007
<Company Name>
Settlement Payment Register Report
Plan Year: 01/01/07 MEMBER # LAST NAME  FIRST NAME Ml PMT # PMT DATE PMTAMT TOTALS
Healthcare (FSA)
Employee Account Payment
ERE e e LAST NAME FIRST MAME ] 13919196 10,2507 3367
HNK-KH-KHHK LAST NAME FIRST NAME ] 13919136 10/25/07 $5.00
REECEE S e LAST NAME FIRST NAME (] 13919138 10/25/07 $10.00
R R, LAST MAME FIRST MAME (] 13919150 10/25/07 37484
ERE e e LAST MAME FIRST MAME ] 13919192 10,2507 $57.86
EEECEE S e LAST NAME FIRST MAME (] 13919194 10/25/07 $40.00

EAP Total: $191.37
Healthcare (FSA) Total.  $191.37

Plan Year Total:.  $191.37
NET AMOUNT for =Company Name=: $191.37
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HSA Deposit Register Report

This report shows the HSA deposits, by employee, for the specified time period.
Format: CSV and PDF

Sample report (CSV Format)

Plan Year Account Type Division Transaction Type 55N Last Mame First Mame Mi Dep Date Dep Amt
1112008 Health Savings Account  =Mame of Division=  Employee Account Depasit o000 LAST FIRST ] Qr3002008 $60.00
1112008 Health Savings Account  =Mame of Division=  Employvee Account Deposit s8R LABT FIRET o Qi306e2008 $110.00
17152008 Health Savings Account  <MName of Division= | Employee Account Deposit WEEEE LAST FIRST h 10/3/2008 $9.23
1112008 Health Savings Account  =Mame of Division= Emplovee Account Deposit 2000000 LAST FIRST o 106392008 $59.23
17152008 Health Savings Account  <MName of Division= | Employee Account Deposit REEEE LAST FIRST h 10/3/2008 $9.83
1112008 Health Savings Account  =Mame of Division= Emplovee Account Deposit w0000 LAST FIRST o Q3002008 $146.36
17152008 Health Savings Account  <MName of Division= | Employee Account Deposit REEEE LAST FIRST h 9/30/2008 $51.66
1112008 Health Savings Account  =Mame of Division= Employee Account Deposit MO0 LAST FIRST M Q3002008 $72.80
Fields
Plan year | Account Division Transaction SSN Last First Ml |Dep Date| Dep Amt
Type Type Name Name
Plan year in Account in | Participant division Employee Internal code |Participant |Participant|Participant| Deposit |Amount of
which the activity|which activity or location if account deposit for the last name |first name| middle | effective | deposit
occurred occurred provided by or adjustment | employee or initial date
employer SSN

Sample report (PDF Format)

<Company Name>
HSA Deposit Register Report

Flan Year: 01/01/08 MEMBER # LAST NAME FIRSTMAME M|l DEF DATE DEP AMT TOTALS
Health Savings Account
Employee Account Deposit

KIOCKNNK LAST NAME FIRST MAME ] o/30/2008 376.93
KIOCKNNK LAST NAME FIRST MAME ] o/30/2008 5145 46
KIOCKNNK LAST NAME FIRST MAME ] o/30/2008 5159231
KEOCKNNK LAST NAME FIRST MAME ] o/30/2008 5115.39
MHOMCK0 LAST NAME FIRST MAME M Qr20/2008 515231
MO0 LAST NAME FIRST MAME ] Q302008 560 24
EALD Total: 791.64
Health Savings Account Total: 791.64
Plan Year Total: 791.64
EMPLOYER SUMMARY
Plan Year: 01/01/08 Deductions  Contributions Deposits Adjustments Met Amount
Health Savings Account 5791.64 $0.00 579164 0.00 $791.64
5791 64 $0.00 5751 64 0.00 579164
Flan Year: ALL
Health Savings Account 5758164 $0.00 5791 684 0.00 $7591.64
S791.64 $0.00 S791.64 0.00 $791.64
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Other Report Samples

Election Report

This report shows employee elections for a given account. It also shows the scheduled payroll
deduction amounts. The report also gives a summary of all elections for each account type in the

plan.

Format: CSV and PDF

Report Body

This portion of the report shows election information for each employee in the plan.

EMPLOYER: =Company Namea:=
PLAN YEAR: 01/01/07
DATE: 01/01/07-10/31/07

EMPLOYEE FSA ELECTIONS

PayFlex

EFFECTIVE FIRSTDED. DEDUCTION  EMPLOYER
MEMBER NUMBER EMFLOYEE PLAN DATE DATE AMOUNT FUNDING ~ ANNUAL ELECTION
HH-XN-HOK LAST NAME, FIRST Healthcars (FSA) 010107 0115407 $20.00 50.00 $450.00
MH-KN-HOK LAST NAME, FIRST Healthcars (FSA4) 010107 01715007 $35.00 50.00 $840.00
HH-XK-HOKK LAST NAME, FIRST Healthcars (FSA) 010107 01715007 $75.00 50.00 $1800.00
XXK-XK-¥XXX ~ LAST NAME, FIRST Healthcare (FSA)  01/01/07 01115007 $30.00 $0.00 $1920.00
Fields
Member Employee | Plan | Effective |First Ded. Date| Deduction Employer Annual
Number Date Amount Funding Election
Internal code for [Participant last|Account|Date election |Date first deduction|  Amount of Amount the Total annual
the employee or |and first name| type begins is scheduled to be participant employer adds, | election amount
SSN taken payroll deduction if any for the plan year

Report Summary

This section gives a summary of the election information for each account type.

FLAN YEAR 01/01/07 SUMMARY

PLAN TOTAL PARTICIPANTS TOTAL DEDUCTIONS TOTAL ANMMUAL ELECTIONS
Healthcare (FSA) 4 S4200.00 55040.00
PLAN YEAR TOTALS: 4 $4200.00 §5040.00
Fields
© PayFlex Systems USA, Inc. 16 For Hlustrative Purposes




Plan Total Participants Total Deductions Total Annual Elections

Account Number of participants in each | Total dollar amount of deductions Total dollar amount of annual
type plan type and the cumulative for each plan type and cumulative elections for each plan type and
total in all plans total for all plans cumulative total for all plans

Payroll Schedule Report

This report shows the payroll schedules by date for a specified plan year. This is based on the
information that you provide.

Format: PDF

EMPLOYER: PayFlex Systems USA_ Inc. r
FLANYEAR: [01/01/07-12731/07] PAYROLL REPORT
DATE: July 24, 2007 F}]yF lex
Schedule Tvpe: Bw 26 Fr All Months
Moniths of Year: All
) Exclude Standard Include Non-Standard
First Payroll Date Holiday Rule Saturday Rule Sunday Rule Schedule Davs Schedule Days
011207 Prior business day Same business day Same bisiness day None MNone
1) 012907 01112407 7y 040807 40607 13) 0672907 06/29/07 19) 0921707 092107 15 121407 1271407
I 0126107 0126407 8 042007 042007 My 0771347 07/13407 00 10°05907 10:0307 8 12728407 122847
3 020007 0210907 9 050407 050407 15 072707 07:27507 iy 1011907 1011907
4) 0223707 0272307 10y 051807 051807 16) 0810/07 08/10:07 i) 1u0207 110207
5 030907 03709407 11) 0691/07 0610107 17 0824107 082407 3 1116407 111607
6) 032307 0323407 13} 061507 61507 18) 0907407 09/0707 ) 1130007 1173007

Fields
Fields Description
Original Original payroll date before adjustment
Adjusted Payroll date following adjustments such as Holiday Rule

© PayFlex Systems USA, Inc.
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Combined Invoice Report

This is a monthly report. It shows administrative fees for employee in the plan as well as run out employees.

You can have it separated by division if needed.

Format: PDF

TO: Company Name
Attn: Billing Contact
Address 1
Address 2
City, State Zip

RE: Month yyyy Administrative Service Fees

10802 Farnam Drive #100
Omaha, NE 68154

(P) (800) 284-4885

(F) (402) 231-4310
www.mypayflex.com

Date: mm/dd/yy

Invoice No: XXXXXX-XXXXX

Administration Fees:

Division Code - Division Description

(#particpants @ $Participant Rate) $00.00
Division Code - Division Description

(#participants @ $Particpant Rate) $00.00
Account Fee #Total Participants @ $Participant Rate $TOTAL DUE

Payment Terms: Net 10 Days

Please pay as invoiced. Any adjustments you wish to make must be supported by the appropriate documentation and adjustments will be

reflected on a subsequent invoice.

PLEASE DETACH AND RETURN THE BELOW COUPON WITH PAYMENT

Client:
Remit to: Reference:

Invoice No:
PayFlex Systems USA, Inc. Total Due:

10802 Farnam Dr, Suite 100
Omaha, NE 68154

© PayFlex Systems USA, Inc. 18
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Month YYYY Administrative Service Fees

XXXXXX-XXXXX

$00.00
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Total Paid:

PayFlex

Client Name
Participant Roster
INvoice : XXXXXX-XXXXX

Description Status SSH Name Months  Rate Total
Divizion Code- Divizion Description
--- &ccount Fee (DepCare, HoFSA) F0.00

PARTICIPATING O RO Last Mame, First Mame 1 F0.00
Total for Division Code — Division Description Total
Account Fee {DepCare- HeFSA)
Addiactive Participants 1 $0.00
Retroactive Participants u] F0.00
Funowt Paricipants u] $0.00
Termed Participants 1 M2,
Totals 1 $0.00
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